Truncus arteriosus communis with intact ventricular septum
Sir, We read with attention the paper by Carr et al. entitled "Truncus arteriosus communis with intact ventricular septum".' The authors document clinically and pathologically a patient with truncus arteriosus communis in which the ventricular outflow tracts were completely separate below a common semilunar valve. The case furnishes evidence that the presence of an infundibular septal defect is not essential in defining truncus arteriosus communis, and otherwise suggests that the septation of the cardiac outflow tracts comes from distinct development of conal, truncal, and aortopulmonary septa.
These concepts had been clearly underlined in our recent paper.2 The spectrum of malformations illustrated by Carr et al.' in their Fig. 6 corresponds to the one schematically anticipated by us. Indeed, the case reported by these authors had been foreseen in Fig. 11 of our paper as "absent truncal and aortopulmonary septa with normally developed conal septum (not described so far)".
We regret that our contribution, though published in the British Heart Journal,2 has not been quoted. 
